FILED
May 24,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR), Secretary of State

PE%WCNl;JmI\BAENT # P99000066877 05-24-2002 91342 035 ***150.00
THE MILLENNIUM DEVELOPMENT GROUP, INCORPORATED
Principal Place of Business Mailing Address
3500 BURNT STORE RD 825 SE 47TH TERRACE L
CAPE CORAL FL 33993 CAPE CORAL FL 33904
us
S SE— LRI T
Suite, Apt. #, atc. Suite, Apt. #, etc. OO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0937542 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §eaegesq adr:‘;“ém'
. . _ B. Name.and Address of Currant Registered Agent_ . = - ~v- - . - - «.7. .Namo and Addresns of Naw Registersd Agent - - - - +
— i — — - ri—s R
ﬂ"IERHﬂ.L PATRICK ' Street Address (P.O. ;lox Number is Mot Acceplable)
825 SE 47TH TERRACE
CAPE CORAL FL 33504
City FL I Zip Code

8. The abova named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the Stata of Florida.

SIGNATURE

Signaturs, typed or printed nane of registered agent and tde if applicabie. (NOTE: Ragigr AQank pigy when res v OATE
8. This corporation is aligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaion Financing -
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust?’und gg.:?;mg: nene O ffdﬁqo“éizf“
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE oP O Detete TILE O change [ Addition | S
HAME SHERRILL, PATRICK WAME . &
sTREET AD0RESS | 4057 COUNTRY CLUB BLVD STREET ADDRESS 3
CTY-ST-2IP CAPE CORAL FL 33804 CIFY-5T-21P ]
e DVS [ oetete TME Ocnne L) Addiion | 5
HAME DECKROW, JON NAME
STHEET AODRESS | S614 SW 14TH PL STREET ADDRESS
orv-s-2¢ | GAPE CORAL FL 3391 om-si-2p
ME -+ o DV - === —ew s . - . 32 Detste- ME - v} e oa- e - - .« oeae o [1Changs - (5] Addition
= haE—=—-| - DS E RN WARRERN — st T e DRI M S — - M- =
sreev aoress | 23 BRINKER ROAD STREET ADDRESS
omv-st-2P | BARRINGTON HILLS it 60010 Cirv-§r-2p . : ==
TTLE T [J Datere e [0 change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Giry-S1-2P
THE | [ oelete ThE O Change  [] Addltion
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2F CIFY-§T-2P
TILE O Detete TITLE Clchnge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P

13. 1 hereby certify that the information suppliad
indicated on this repor or supplamental rs
of the corporation or the receiver or trs

jtq 1his filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. { furthar certify that the information
4 trus znd accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
to execute this report es required by Chapter 607, Florida Statutes; and thal myname appears in Block 11 or Block 12 if

i changed, or on an atiachment wi all other like empcwered.
SIGNATURE: __i3/ S OIL 7 ) 2395508/
Daysme Phone ¥

SIGNASOAERND TYPED OR PRINTED NAME OF SIGNING QFFICER OR INRECTOR

1




